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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2013

MARIANA BUSTILLO / CASITA NICA CORP
1316 SW 44TH TERRACE
FT. LAUDERDALE, FL 33317 US

SUBJECT: CASITA NICA CORP
Ref. Number: P11000054541

We have received your document for CASITA NICA CORP and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Articles of Correction must be filed within 30 days of the date that the original
document was filed.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 613A00026975

www.sunbiz.org

Mhvigion of Cornorations - PO BOX 6327 -Tallahassee Florida 32314



COVER LETTER

TO: Amcndmcnt Section
Divisicn of C .

Please retum 2l correspondence conceming this maiter to the following:

MARIANA BUSTILLO

Name of Contact Person

CASITA NICA CORP
Firmy Company
1316 SW 44TH TERRACE

Address

FT LAUDERDALE, FL 33317

City/ State and Zip Code

RIORLO62@HOTMAIL.COM

E-mail address: (to be used for fismre anmal report notification)

For further information concerning this matter, please call:

MARIANA BUSTILLO 304 2889810

Name of Contact Person Arca Code & Daytime Telephone Numnber

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee (3643 7S Filmg Fee & [E1$43.75FilingFee &  [1$52.50 Filing Foe

Certificate of Status Centified Copy Certificate of Statns
(Additional copy is Cextified Copy
enclosed) {Additional Copy

is enclosed)
Mailing Addresy Street Address
Division of Corporations Division of Corporations
P.0O. Box 6327 Qlifton Building
Talkahassee, F1. 32314 2661 Exccative Center Circle

Tallzhassee, FL 32301
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Articies of Amendnent SECF\L“,H, OF Sinis
to PALLARASSES, o i
Articles of Incorporation
of
CASITA NICA CORP
as with the of
P 11000054541

(Docurnent Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following smendment(s) to
its Articles of Incorparation:
A. 1f amending name, enter the new name of the corporation;

The new
naxe wmut be distinguishable and contain the word “corporation,” “company.” ar “inrcorporated” or the abbreviation
“Corp.” “Inc.” or Co.,” or the designation “Corp,” “Inc,” or “Co”. A professional corporution name must coniain the
' vword “chartered,” “professional axsociation,” or the abbreviation “P.A.”

B 1316 SW 44TH TERRACE

Euter pew principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) FT LAURDEDALE, FL 33317

Entet new mailing sddyess, if spplicable:
C 3 - 1316 SW 44TH TERRACE

FT LAUDERDALE, FL 33317

Ihdywﬁemtww fm_ﬁmﬁwnﬁmdwﬁemmdﬁemm

Signature of New Registered Agent, if changing

Page 1 of 4




If amending the Officers and/or Directors, enter the tithe and nome of each officer/director being remaved and title, came, and
address of each Officer and/or Director belug zdded:

(Atiach additional skeets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Finarcial Officer. If an officer/director holds more than one title, Fist the first letter of each office
keld President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe & listed as the PST and Mike Jonex is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is nansed the V and S, These should be roted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

PT John Doc

<

Mike Jones

X Add Salty Smith

K2

Type of Action
(Check One)

[ ctasge
Ll
(V] remone

3 [] change
V] ns
[ remove

3] Gacge
[ ] aw
[ ] Rewmove

o [ chacee
[ ] s
[ reone

3) DChmgc
D_Add
[] Recuone

& [ corge
[ as
(] Remove

Titke

g

Adidress

PD IZQUIERDO, MARITZA DEL 1428 SW 47 TERRACE

FT LAUDERDALE, FL 3331

P.D BUSTILLO MARIANA 1316 SW 44TH TERRACE

FT LAUDERDALE, FL 3331
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E. If amendi ing additional Arté
(Attach additional sheets, if necessary).  (Be specific)
ART Vil: THE INITIAL OFFCICER, TITLE, PRESIDENT, DIRCETOR

5} here:

BUSTILLO, MARIANA

1316 SW 44TH TERRACE

FT LAUDERDALE, FL 33317

Pagedof 4




APPROVEU
AND
FILED
13NOV 27 it s g
SECRETARY 0F ¢ 1ais
The date of each amendment(s) adoptien: OC 1 OBER 15/2013 HALL % HA SSF 5 6 ofhor shi the
datr this document was signed. "
Effective dxte if appleable:

OCTOBER 15/2013
{ro more than 90 days afier amendment file date)

Adoption of Amendmeut(s) (CHECK ONE)

[87 ]t amendment(s) was/were adupsed by the shareholders. The mmmiber of votes cast for the amendmeni(s)
by the shaveholders was/were sufficient for approval.

amendment(s) was/were approved by the sharcholders threugh veting groups.  The following statement
mnst be separately provided for each voting group entitled 1o vole separately on the amendmeni(s):

“The number of votes cast for the ameadment({s) was/were sufficient for approval

”

by

{voting group)

Dumms)mmwmmdﬁmﬁmmmmmm
action was pot required.

D’I‘hc amendment(s) was/were adopted by the incotporators without shareholder action and sharcholder
action was not required.

Dateq OCTOBER 15/2013

Signature 2 ALl
(By, or other officer - if directors or officers have not been
ccted, by an incorperator — if in the hands of a recetver, trustee, or other court
appointed fiducisry by that Hduciary)
MARITZA DEL C. IZQUIERDO
(Typed or priuted name of persan signing)

PRESIDENT, DIRECTOR
(Title of person signing)
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